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A 43-year-old car mechanic attended the emergency depart-
ment after sustaining a puncture wound to his right hand on a
glass fragment. The injury had occurred approximately 12 h
earlier. The patient complained of marked pain within the
palm and was unable to use the hand. He had no constitu-
tional upset and was apyrexial.
Examination of the hand showed a small puncture wound
over the head of the fourth metacarpal on the palmar aspect.
There was no obvious cellulitis or tracking lymphangitis and
no pus could be expressed from the wound. There was
marked pain to firm palpation over the puncture wound with
pain also being elicited on passive movement of the finger.
Examination of the rest of the hand was normal.
The clinical impression was that of a glass foreign body
within the palm and the X-rays of the hand were requested.
Therewas some suspicion of a glass shard on close inspectionof
the radiographs (see Fig. 1). An incidental finding of ametallic
foreign body was also seen over the 5th metacarpophalangeal
joint representing a previous injury. An ultrasound scan of the
areawasperformed in thedepartment to confirmthepresence
of a glass shard, the area was scanned using a Sonosite Micro-
maxx with a 10—5 MHz linear transducer.
The scans did indeed confirm a foreign body but more
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Open access under the Elsevier OA license.the ring finger (see Fig. 2) suggesting penetration of the
sheath and subsequent infection. Further scans of the rest of
the hand did not show any involvement of the other digits
(see Fig. 3).
On the strength of the scan a diagnosis of tendon sheath
infection was made. The patient was then commenced on
intravenous co-amoxiclav and metronidazole and taken to
theatre where the glass shard was removed and the tendonFigure 1 X-ray of hand demonstrating glass foreign body.
Figure 3 Normal ultrasound image of the hand at the level of
the mcp joint.
Figure 2 Ultrasound image of hand at the level of the mcp
joint demonstrating fluid in the tendon sheath.
324 C. Blakeley et al.sheath irrigated in the standard fashion. The patient’s symp-
toms resolved over the following 72 h and full function was
restored.
Discussion
This case illustrates the emerging role of portable ultrasound
in emergencymedicine. Over the past decademuch emphasis
has been placed on the use of ultrasound in the critically ill
patients, e.g. FAST scans in trauma patients, detection of
aortic aneurysms and central line placement under ultra-
sound control.
Few articles however have been published on the role of
ultrasound in the investigation and management of muscu-
loskeletal injuries. This case illustrates the ability of portable
ultrasound to provide an immediate answer to a focused
question. In the absence of the scan, the patient’s symptoms
may well have been attributed to the presence of the foreign
body itself, allowing the infection to progress and suppurate
with obvious consequences.
A search of the literature has shown that previous reviews
have highlighted the use of ultrasound in diagnosing muscu-
loskeletal infections1 and small studies have also been under-
taken that show ultrasound to be a useful tool in diagnosing
the presence of tendon sheath infections.3
Other musculoskeletal conditions amenable to portable
ultrasound in the emergency department include rupture of
the Achilles tendon, quadriceps tendon, patella tendon, as
well as muscular injuries. Furthermore, ultrasound can be acrucial tool in the detection of foreign bodies that are
difficult to identify on plain films, such as glass shards and
wood splinters–—and if these are missed there could be
medicolegal consequences.2
As portable scanners become more widespread in emer-
gency departments across the UK there is an urgent need for
the development of recognised training programmes which
focus not only on the critical care aspects but also muscu-
loskeletal applications of emergency ultrasound.
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